FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PROFIT : '“ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CORPORATION

ANNUAL REPORT il ey St Secretarv of State
1997 & ,fy"/ DIVISION OF CORPORATIONS ry

DOCUMENT # P95000011774 (3)

1. Corporation Namic

BROWARD TAX CONSULTANTS, INC.

L T

; rFi-paW Place of Busnoss Mailing Address
1740 SW B8TH AVE 1740 SW 68TH AVE
PLANTATION FL 33317 PLANTATION FL 33317-5019
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
3. Principal Place ol Business 2a. Maliing Address 4, FE| Nurnber . Applisd For
ol 2] 650556800 TRt Approas
Suite, Apb #, etc Suite, Apt. #, ok : iti
L it At G ., Sue Apk el 6. Certilicate of Status Desied (W] $8.75 Aaditional
EJ_ o B 2;] Fae Rerulred
| City & State | Cily& State _ 6. Election Campaign Financing $5.00 May Be
331, o o 2E| Trust Fund Contribution ] Added o Fees
| .. Country e Country 8. This carporation has liability for intangible tax under 5. 189.032,
_gglw_"_______ o gg] 29_] a0 Florida Statutes ﬁ vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
PASSLER, CHARLES P 8] Name
1740 SW 68TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

1. Pursuant 1 the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the ahove-named corporation submits thic slaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as repistered
agent. | am familae wh, and accept the obligations of, Section 607.0505. Flarida Statutes,

SIGNATLRE

| o prrmted ria of et oneg agerd Bro fie d appiearls (NOTE" Ragisternd Agen sipnature requinga when relngtaling) DATE
77777 OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
PSTO T - [T pELETE 11 THLE [ Change [ Acdition
PASSLER, CHARLES P 12 NAME
1740 SW 86TH AVE 1,3 STREET ADDRESS
PLANTATION FL 33317 1407 - 5120
[T aeieTe 2TILE [ cange T Adaition
NAME 22 NaME
SUREFT ADDRESS 2.3 SIREET ADDRESS
Chty- 51 2 2. A GITY-ST-2IP
runs, N ) ] Deere 31907LE [ change [ Addition
hAME 3.2 NAME
STREL” ADDRE S 3.3 STREET ADDRESS !
Coy-sToM0 o} 34 CITY - 8T- 21P
HILF TJ oewere 4170 [l change ] Addition
HAME 4.2 NAME
STHEE | ADDRESS 43 STREET ADDRESS
SIS LN a4 Ciry. ST-2IP
TLE [T opLeTe 5.1TITLE [ change [ Addition
hAME 5.2 NAME
SIRLFY ADDAESS 6.3 STREET ADDRESS
Lot B o 5ACITY-§1-2P
Tt [ oitetr 8.1 TITLE I Change T[] Addition
MAME 5.2 NAME
STAEE | AIDHESS 63 STREET ADDRESS
| crvestze 64 GY-§1-2P

14, 1 do hereby certfy that the nformation supplied with this filing doos not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes, | further certify that the
nformiztion indicated on this aonual report or supplemaenta! annual report is true and accurate and that my signature shall have the same lega! eflect as | made under oath; that
Lary an ollicer or direcior of the corporation or the receivor or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or %anﬁmachmenl with an address.

cH s P FAssLE,

m"é i ol ]‘ i
SIGNATURE: ) AN TS it

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-/4{)—?7 95947920006

ale Daytime Phone #
TR\

CR2E034 (9/96)



